More cases of endocarditis due to gram-negative bacilli are reported now than in the past, especially in patients who abuse drugs (5, 9, 14, 15, 19) . In addition to the various medical problems encountered, treatment is complicated by the difficulty of achieving a microbiological cure and not suppression. Our report documents endocarditis due to Pseudomonas cepacia in a patient with a history of alcoholism and drug abuse who was successfully treated with trimethoprim-sulfamethoxazole (Burroughs Wellcome Co.), followed by aortic valve replacement.
CASE REPORT The patient, a 29-year-old man, was admitted January 17, 1973 ,ug/ml and to sulfamethoxazole of 2.8 ug/ml (when tested in combination) suggested that these drugs might prove useful and on the 15th hospital day chloramphenicol was discontinued. Treatment was initiated with trimethoprim, 960 mg/day, and sulfamethoxazole, 4,800 mg/day, which is three times the normal recommended dose. Serum levels, noted in Fig. 1 (8, 11) . Four case reports describe endocarditis due to this organism (16) (17) (18) . In two, the organism was only later definitively identified as P. cepacia (16, 17) . Two of these patients were treated with trimethoprim-sulfamethoxazole along with a variety of other antimicrobial agents, but only one was treated successfully.
This organism has been found to be uniformly resistant to many of the commonly employed antimicrobial agents (11, (16) (17) (18) . In vitro sensitivity to chloramphenicol has also been a consistent finding, however. Also, in those instances where tested in vitro, sensitivity to trimethoprim-sulfamethoxazole was documented (18) . Two other case reports document the use of trimethoprim-sulfamethoxazole in the treatment of endocarditis due to Escherichia coli (10) and Enterobacter aerogenes (7) .
This case report then is of considerable interest in that trimethoprim-sulfamethoxazole alone has been able to effect a microbiological cure. That this could be accomplished with an oral agent in the absence of significant toxicity is an additional feature of interest. We can not be absolutely certain that surgery did not contribute to the microbiological cure, but we have no evidence to support this suggestion.
Certainly physiological cure without valve replacement would have been impossible. The timing of valve replacement in endocarditis has been a subject of great interest and variable opinion (2, 6, 12, 13, 20) . In our opinion, the operation is better performed in the absence of infection and, in this case, trimethoprim-sulfamethoxazole seems to have resulted in absence of infection.
